CONTENTS OF RESUSCITATION UNIT
Large trolley The large trolley (Fig. 2a) houses the defibrillator/monitor/recorder unit, oxygen and suction apparatus, and all the other equipment necessary for respiratory resuscitation. Defibrillator/Monitor/Recorder. It was decided that a combined defibrillator-monitor-ECG recorder was required which was mains-powered, with battery backup, and also sufficiently lightweight to remove from the trolley, if necessary. With these basic requirements in mind, the Cardiac Recorders 2006 Defibrillator/Monitor/Recorder Unit was chosen. The defibrillator charger unit is mounted on a turntable arrangement which can turn through 360°at the top of the larger trolley. The Small trolley The small trolley (Fig. 2b & c) is used to transport the tray of emergency drugs and accessory equipment.
The emergency drug tray. The drug tray is sealed and kept in a closed compartment at the top of the unit. This tray contains standard resuscitation drugs and is returned to the pharmacy department for renewal if the seal is broken.
Accessory equipment. The accessory equipment is stored in a number of plastic boxes attached to the Linvar louvred sloping panel of the small trolley. Included in this equipment are accessory items required for defibrillation and ECG monitoring: intravenous cannulae, a comprehensive supply of intravenous fluids, needles and syringes for drug administrations, and many other items such as swabs, scissors and strapping which may be required.
Cost. The basic unit is £1430. The defibrillator was C3595 and the accessories £7300.
CLINICAL USE OF RESUSCITATION UNIT
At present, 23 such units are in use in the hospital. Prior to their introduction, tutorials covering the use of the equipment were given to all junior medical and nursing staff. Despite this, minor operator problems with the equipment were frequent in the first few months. However, these have since decreased as the staff have become more familiar with the trolley. It is expected that the remaining operator problems will be overcome by the continuing training of user staff, which is implemented by the hospital's Resuscitation Group.
CONCLUSIONS
The unit described offers the following advantages over hitherto available resuscitation trolleys:
(1) it takes up significantly less floor space, whilst allowing the equipment to be conveniently sited during use because of the 'two-trolley' design; (2) all the equipment can be easily seen and is readily accessible without the necessity of opening drawers; (3) the contents of all trays and boxes can be easily altered to suit individual hospital requirements; (4) facilities for oxygen therapy from cylinders on the trolley and from wall supply are provided.
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